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EXECUTIVE REPORT

Medicaid Expansion After May 4

Count me among those astonished on March 24 
when media outlets announced that Congressman 
Paul Ryan had pulled back the GOP’s American 

Health Care Act (AHCA) proposal to repeal and replace 
the Affordable Care Act. However, negotiations continued 
in Washington with most of the focus on consumer choice, 
affordability and coverage for pre-existing conditions. On 
May 4, the House voted in favor of a revised AHCA that 
speaks to these commercial insurance issues, but also retains 
AHCA’s proposed impacts on federal Medicaid. As AHCA 
moves to debate in the Senate, the 83,000 Alliance members made newly eligible 
for Medi-Cal coverage via the Affordable Care Act (ACA) and the $314M in annual 
funding for their care remain at risk.

AHCA would have significant impact both on ACA Medicaid expansion and 
on traditional Medicaid. Enhanced federal funding would be available until 2020 
to 31 states, both red and blue, that have expanded Medicaid. After that, if an 
expansion enrollee has a break in coverage for more than a month, their federal 
funding reverts back to a lower, traditional amount. With AHCA re-enrollment 
required every six months (the current Medi-Cal standard is annual re-enrollment) 
and with expected cycles of ineligibility due to temporary work income, this policy 
is expected to dramatically reduce Medicaid enrollment nationwide. AHCA also 
intends to convert Medicaid funding to states from the traditional, open-ended 
support to a “per person” basis, viewed by many as a way to reduce federal funding.

AHCA has galvanized debate in town hall meetings across the nation, with some 
urging repeal of the ACA, and others concerned about loss of coverage. We can 
expect more lively debate in the Senate on the AHCA. The political outcome will 
have major influence on our state’s Medi-Cal program that now serves the health 
care needs of one third of California’s residents.

Alan McKay, Chief Executive Officer

Alan McKay
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The Alliance has added a 
Care Based Incentives 
(CBI) measure for 2017 

based on the percentage of linked 
members with diabetes ages 
18–75 with Hemoglobin A1c 
(HbA1c) levels less than 8.0%. 
Specifically, this programmatic 
measure considers the member’s 
most recent HbA1c result and 

Providers are encouraged to 
review CBI reports on the 
Alliance Provider Portal (the 

Portal) to validate their internal 
records. Below are a few items 
to remember when validating 
CBI data:

●● Programmatic measures, with 
the exception of Cervical Cancer 
Screening, use a rolling 12-month 
measurement period. Each quarter 
reports 12 months of data. For 
example, quarter one 2017 reports 
include data from April 2016 to 
March 2017. When programmatic 
payments are made in quarter four, 
the reports will contain data from 
January 2017 to December 2017. 

●● The majority of CBI measures 
rely on claims data (please 
allow time for a claims lag of 
45–90 days after the conclusion 
of each quarter). When validating 

data, ensure that patients were 
Alliance members on the date of 
service by using the “Eligibility 
Verification” tool on the Portal.

●● For lab-based measures, ensure 
that the Alliance insurance 

information was transmitted on 
the lab requisition. If the Alliance 
is not indicated as the insurer, 
the lab will not bill the Alliance 
and the service will not count 
toward CBI. 

sites may also submit supplemental 
data to demonstrate compliance. 
The deadline for data submission is 
January 31, 2018. 

Alliance staff are currently 
working with a group of providers 
to test mechanisms for submitting 
electronic health record (EHR)/
POC data. A second pilot phase of 
data submission will be conducted 
this summer to assist providers by 
validating data submitted through 
a secured site. Clinics interested 
in participating in pilot testing 
are requested to contact Christina 
Narayan, Quality Improvement 
Coordinator, at cnarayan@
ccah-alliance.org or to contact 
their EHR vendor to explore ways 
of extracting HbA1c data from 
the software.

New CBI Measure:  
Hemoglobin A1c Results

Tips for Validating Provider Portal CBI Reports

compensates providers at the end 
of the measurement year based on 
the proportion of members with 
values below 8.0%.

Claims and laboratory data will 
be used to calculate this measure. 
In addition, because many primary 
care providers perform HbA1c 
monitoring in their offices using 
point-of-care (POC) instruments, 
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“I am excited and determined to offer outstanding support to our providers.”

“I’m excited to be a resource for the Alliance’s diverse and committed network of providers.” 

“I look forward to building and maintaining strong relationships with our network 
providers in order to better serve their needs, as well as the needs of our members.” 

“My goal is to provide excellent customer service to our providers and their clinic staff at 
all times.”

Angel Jara Jr. • Provider Services Web and EDI Specialist

Angel joined the Alliance in 2012 as a Health Education Coordinator and transitioned to the 
role of Web and EDI Specialist in October 2016. Prior to joining the Alliance, Angel served as a 
Health Educator for an organ transplant organization and has more than 20 years of experience 
in a variety of customer service roles. 

Maribel Quintero • Provider Services Representative, Monterey County

Maribel joined the Alliance in 2014 as a Care Coordinator in the Utilization Management 
department and transitioned to the role of Provider Services Representative in September 2016. 
Prior to joining the Alliance, Maribel was a Personal Assistant in the Triage Department at 
Cardiopulmonary Associates in Monterey for 14 years. 

Nancy Rodriguez • Provider Services Representative, Merced County

Nancy joined the Alliance in 2010 as a Transportation and Linguistics Coordinator and 
transitioned to Provider Services in November 2016. Nancy came to the Alliance with over 
seven years of experience in health care, including two years as a clinic Front Office Lead. She 
holds a Medical Office Specialist Certificate from Andon College in Modesto.  

Glen Wilcox • Provider Services Representative, Monterey County

Glen joined the Alliance Provider Services team in January 2017. He holds a Bachelor of 
Science degree in Ecology and Evolutionary Biology from the University of California, Santa 
Cruz. Glen’s diverse background working in chiropractic, occupational, physical and speech 
therapy settings makes him an asset in working with provider offices.  

Keota Xiong • Provider Services Representative, Merced County

Keota joined the Alliance Provider Services team in December 2016 after serving as Operations 
Manager at Mercy Medical Center Merced Foundation, a nonprofit organization. She holds a 
Bachelor of Arts degree in Business Administration from Fresno Pacific University.

Staffing News
Please Join Us in Welcoming New Provider Services Staff to the Alliance

“I’m passionate about working collaboratively to build a stronger and healthier 
community. The most rewarding part of my new role has been strengthening relationships 
with our providers!” 

JUNE 2017 PAGE 3 of 12
PROVIDER NEWS



As the coverage benefits for 
transgender care have been 
better defined, there has 

been a significant increase in the 
number of transgender and gender 
expansive people seeking health care 
for hormone support, surgeries, 
and primary and preventive health 
services. Many practitioners are 
unfamiliar with gender affirmative 
education; yet while the concepts 
and language may be new, 
transgender care is now considered 
firmly in the purview of primary 
care providers. 

A key concept in gender 
affirmative care is that sex and 
gender are different. One’s 
sex assigned at birth, which 
is typically based on external 
genitalia or chromosomes, is 

not necessarily the same as one’s 
gender identity (one’s innermost 
concept of self as male, female, 
both or neither). 

A transgender man  is a person 
who identifies as male and 
was assigned female at birth 
(most likely born with a vagina, 
uterus and ovaries). This person 
may choose to transition with 
testosterone and seek surgeries, 
such as chest reconstructive 
surgery (removal of breasts) and 
metoidioplasty or phalloplasty 
(creation of phallus). If he does 
not have surgery to remove his 
uterus, he will still need Pap 
smears as part of his preventive 
care. He may request the male 
pronoun and change his name and 
gender on legal documents. 

A transgender woman  is a 
person who identifies as female 
and was assigned male at birth 
(most likely born with a penis 
and testicles). This person may 
choose to transition with estrogen 
and seek surgeries such as breast 
augmentation and vaginoplasty 
(creation of vagina). She may 
request the female pronoun and 
change her name and gender on 
legal documents.

Each person’s transition 
is their own; the choice and 
timing for surgeries or hormones 
is individualized. 

Another key concept is that 
gender is not necessarily binary. An 
increasing number of persons are 
identifying as nonbinary or gender 
fluid and may request a gender-
neutral pronoun, such as “they” 
or “hir/zir.” Many transgender 
persons are aware of their gender 
identity as children, which makes 
care for transgender youth another 
important area for primary 
care providers.

If a transgender person comes 
into a provider’s office, it is 
important for office staff to be 
comfortable supporting this 
person with the name, pronoun 
and gender with which they 
identify. This may be different from 
the patient’s legal or insurance 
documents, so developing ways to 
obtain and use this information 
throughout the visit is important.

The University of California, 
San Francisco Center of Excellence 
for Transgender Health recently 
updated its Primary Care 
Protocols, available for reference 
at transhealth.ucsf.edu. The 
National LGBT Health Education 
Center also offers learning modules 
for providers and office staff at 
lgbthealtheducation.org.

Gender Affirmative Care
Transgender Health Care Benefits
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In May 2016, the Centers 
for Medicare and Medicaid 
Services (CMS) released the 

final Medicaid Managed Care 
regulations, designed to modernize 
Medicaid regulations and 
strengthen the delivery of quality 
care for beneficiaries. 

The regulations include key 
provisions covering quality 
reporting and standards, provider 

network requirements, actuarial 
soundness, rate development, 
medical loss ratio requirements, 
and appeals and grievances. 

The regulations phase in 
over multiple years, with the 
majority of requirements 
effective July 1, 2017, and other 
requirements effective July 1, 2018. 
The regulations are aimed at 
state Medicaid Agencies, and 

New Medicaid Managed Care Regulations 
the California Department of 
Health Care Services is working 
with health plans and their 
contracted providers to implement 
the regulations. 

The Alliance will communicate 
new and changing requirements 
to contracted providers through 
contract amendments, Fax 
Blasts, and/or the Alliance 
Provider Manual.
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The Alliance Wins Outstanding Performance Award

The Alliance is excited 
to announce that we 
have been recognized by 

the California Department of 
Health Care Services (DHCS) 
for outstanding performance 
in promoting excellence in 
improving health care quality 
and population health. This 
is the highest recognition that 
DHCS issues to health plans 
and is equivalent to the Gold 
Quality Award given in the past. 

The Outstanding Performance 
Quality award is based on 
Healthcare Effectiveness Data 
and Information Set (HEDIS) 

2015 rates collected and reported 
by the Quality Improvement 
Department in 2016. HEDIS is 
a tool used by more than 90% 

of America’s health plans 
to measure performance on 
important dimensions of care 
and service. HEDIS measures 
include asthma management, 
comprehensive diabetes care, 
breast and cervical cancer 
screening, child and adolescent 
immunization status, and 
control of hypertension. 

The Alliance commends and 
thanks our dedicated network 
of health care providers for 

outstanding HEDIS performance 
in 2016 and for continuing 
to provide quality care to 
our members.



The Critical Role of Tdap Vaccination

Pertussis (whooping cough) 
is a highly contagious and 
potentially fatal infectious 

illness with cyclical peaks in 

incidence every 3–5 years, and the 
next peak in California is expected 
between 2017–2019. Prenatal 
providers play an important 
role in ensuring that infants are 
protected through routine maternal 
immunization during the third 
trimester. The Alliance suggests 
that providers: 

●● Strongly recommend Tdap 
(tetanus, diptheria, pertussis) 
vaccination to all prenatal patients 
at the earliest opportunity 
from 27–36 weeks’ gestation, 
as transplacental transmission 
of antibodies takes at least 
two weeks.

●● Add a flag or reminder in the 
electronic health record or 
combine Tdap with the 28-week 
glucose tolerance test.

●● Remind staff of their role 
in helping to ensure that all 

Although students in any 
private or public school 
or child care facility are 

no longer able to request personal 
belief exemptions for required 
vaccinations, medical exemptions 
are still allowed. However, there 
are limitations on who can 
write a medical exemption for 
students. California Senate Bill 277 
requires a licensed physician 
(medical doctor or doctor of 
osteopathic medicine) to provide 
these exemptions. And a simple 
doctor’s note stating, “No vaccines 
per medical condition” is not 
acceptable. The following items 
must always be included:

●● The physical or medical condition 
relating to the exemption.

●● The specific vaccine or 
vaccines exempted.

●● The time frame of the exemption 
(permanent or temporary).

●➜ The expiration date of the 
exemption (if temporary).

If a patient demands a medical 
exemption, please note that the 
law states a licensed physician may 
write a medical exemption but 
is not required to do so. Parents 
seeking a medical exemption for 
vaccinations should review their 
requests and concerns with you 
before school starts to clarify your 

clinic’s processes and policies. 
For additional information on 

the law, visit the Shots for School 
website at shotsforschool.org/
laws/exemptions.

Determining Validity of School Vaccine Declinations

prenatal patients are vaccinated, 
and consider implementing a 
standardized nursing procedure 
(see “Standing Orders for 
Administering Tdap to Pregnant 
Women” at immunize.org/
catg.d/p3078b.pdf).

●● If your clinic does not offer 
onsite vaccination, strongly 
recommend that each patient 
receive the vaccine elsewhere 
and provide a prescription to 
reinforce its importance. Follow 
up at subsequent appointments 
to confirm that the patient 
was vaccinated.

●● Provide written materials 
in waiting and exam 
rooms that emphasize the 
importance of immunizations 
during pregnancy.

●● Participate in the California 
Immunization Registry.
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Enhanced Primary Care Pain Management Program

The Alliance’s Enhanced 
Primary Care Pain 
Management Program 

seeks to strengthen the network 
of primary care providers (PCPs) 
providing Medication-Assisted 
Treatment (MAT) services to 
their linked members. PCPs 
with X-licenses offering MAT 
for linked members will be paid 
fee-for-service rates for qualifying 
services. To learn more, please 
review pages 20–21 of the May 1, 
2017, Provider Manual located  
on the Alliance provider website  
at www.ccah-alliance.org/
provider-manual-toc.html, or 
contact your Provider Services 
Representative at (800) 700-3874 
ext. 5504 or Medical Director Julio 
Porro, MD, at (831) 430-5551.

JUNE 2017 PAGE 7 of 12
PROVIDER NEWS

Additions to Formulary
Lidocaine 4% Patch (OTC)

Zepatier (PA Required)

Epclusa (PA Required)

Transderm-Scop 
(Quantity Limit)

Changes to Formulary
Auvi-Q (Non-Formulary)

Adrenaclick  
(Non-Formulary)

EpiPen and EpiPen Jr  
(Brand—Non-Formulary)

Covaryx (Non-Formulary)

Prescriptions for legacy members 
taking a medication prior to its 
reclassification as Non-Formulary will 
be honored.

Alliance Drug Formulary Changes Q1 2017
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Provider Portal Tips: Passwords

To maintain the security of provider and member information in 
the Alliance Provider Portal, it is required that users reset their 
passwords every 90 days. 

Some Portal users have set their web browsers to automatically enter 
their Portal user ID and password. Although this may be efficient, it’s not 
recommended. If users cannot recall the user ID and password, the process 
to reset the password will involve extra steps and time. Portal users are 
recommended to always store their user ID and password in a secure place.

If you have questions or wish to set up a Portal account, contact Angel 
Jara, Provider Services Web and EDI Specialist, at (831) 430-5518.

Add-On Code  
Billing Reminder
An add-on code is a Healthcare Common 
Procedure Coding System or Current 
Procedural Terminology code that describes 
a service that is always performed in 
conjunction with another primary service. 
An add-on code is eligible for payment only 
if it is reported with an appropriate primary 
procedure performed by the same practitioner. 
An add-on code is never eligible for payment 
if it is the only procedure reported by a 
practitioner. There should never be a reason 
to split a primary and add-on code over 
two claim submissions. To expedite claims 
processing and avoid unnecessary denials, 
always bill primary and add-on codes on the 
same claim. 

Split Billing and Total 
Charges Reminder
As a reminder, the Alliance cannot process 
more than 22 lines per UB-04 claim form. 
Therefore, outpatient claims billed for more 
than 22 line items require billing on two or 
more separate UB-04 claims. This process is 
called “split billing.” These claims require that 
the total amount entered on line 23, field 47 
is the total of charges on that particular 
claim, not the sum of all the claims. If the 
total charge amount does not match the sum 
of the total billed amounts of the line items, 
the claim will be returned to the provider for 
correction. This applies to both primary and 
secondary billing.

Claim Form Billing Tips
Please reference the following sections of 
the Medi-Cal Provider Manual, as they are 
valuable resources for clinic staff to guide  
UB-04 and CMS-1500 form completion:

●● UB-04 Tips for Billing: Outpatient Services 
(ub tips op).

●● CMS-1500 Tips for Billing (CMS tips).

The Medi-Cal Provider Manual is available at 
medi-cal.ca.gov.
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The Alliance has completed 
the 2016 Member Group 
Needs Assessment (GNA). 

A sample of members was randomly 
selected to participate. The findings 
help us understand Medi-Cal 
members’ health education and 
linguistic services needs, and 
help to identify gaps in services. 
Supplemental data sources were 
used, including claims/encounter 
data, Healthcare Effectiveness Data 
and Information Set, and state- and 
county-level data. 

A few key findings are 
summarized below:

Access to Care 
Are Your Patients Able  
to See You?
Medi-Cal expansion under the 
Affordable Care Act granted many 
Americans medical insurance 
coverage, which impacted access 
to care for established and new 
patients. The GNA findings 
confirmed that many Alliance 
members are experiencing challenges 
accessing health care services. More 

than 40% of members in our 
tri-county Service Area reported 
an insufficient number of nearby 
clinics and providers, behavioral 
health services, and appointment 
times at providers’ offices.

Cultural and 
Linguistic Needs
Health Literacy—Do Your 
Patients Understand You?
Health literacy is the ability to 
understand complicated medical 
information, analyze treatment 
options, make informed decisions 
and navigate the complex health care 
system. According to the American 
Medical Association, poor health 
literacy is “a stronger predictor of 
a person’s health than age, income, 
employment status, education level 
and race.” To assess literacy needs 
among Alliance members, the GNA 
surveyors asked participants if 
their primary care provider (PCP) 
explained information in a way 
that was easy to understand. Nearly 
80% of survey participants said that 
their PCP’s explanations are easy to 

understand; however, the remaining 
20% of respondents indicated 
that they experience difficulty 
understanding their PCP. 

Language Barriers and Access 
to Interpreter Services
GNA findings indicate that the 
majority of Spanish- and Hmong-
speaking participants wanted or 
needed a medical interpreter.  
50% of Merced participants and 
70% of Santa Cruz and Monterey 
participants indicated that they 
knew the Alliance provides medical 
interpreters at no cost. Lastly, 90% 
of survey participants indicated 
that their PCP or office staff speaks 
their preferred language. This is a 
significant improvement since the 
2011 GNA, when only 75% of 
survey participants indicated that 
their PCP or office staff spoke their 
preferred language. 

If you are interested in receiving 
a detailed copy of the 2016 GNA 
report, please call the Alliance 
Health Education Line at  
(800) 700-3874 ext. 5580.

Member Group Needs Assessment Findings

CULTURAL CROSSROADS



CalFresh assists low-income households 
to access the food they need to 
stay healthy. 

In-Home Supportive Services (IHSS) 
is a program that helps aging adults 
and those with significant vision 
problems or other disabilities stay 
safely in their homes when they are 
not able to take care of themselves 
or handle normal household tasks. 

Services Provided
●● Help with housecleaning, meals, 

laundry, grocery shopping 
and bathing.

●● Transportation to medical 
appointments and other jobs 
as needed.

Who Is Eligible?
●● U.S. and California residents.
●● Medi-Cal enrollees.
●● Individuals who live at home.

If a patient would like to apply, 
they can call their local IHSS office 
for assistance. Providers may call the 
Alliance Case Management team at 
(800) 700-3874 ext. 5512.

County IHSS Office 
Phone Number

Merced (209) 385-3105
Monterey (831) 755-4466
Santa Cruz (831) 454-4101

The Comprehensive Perinatal 
Services Program (CPSP) 
and the Alliance provide 

support services to help our members 
have healthy pregnancies and babies. 

Eligible pregnant women from 
conception through 60 days 
postpartum receive: 

Pregnancy 
Support Services

Access to Healthy  
Foods for Your Patients 

County CalFresh Office Phone Number CalFresh Website

Merced (209) 385-3000 c4yourself.com

Monterey (866) 323-1953 c4yourself.com

Santa Cruz (888) 421-8080 getcalfresh.org

In-Home  
Supportive Services

*Eligibility and benefit amounts are based on household size and income level. 

●● Tests to check mom’s and 
baby’s health.

●● Prenatal vitamin and 
mineral supplements. 

●● Referrals to the Women, Infants, 
and Children nutrition program; 
genetic screening; dental care; 
and family planning.

●● Information on breastfeeding and 
healthy eating.
Our Healthy Moms and Healthy 

Babies Program encourages pregnant 

women to seek early prenatal and 
postpartum care by providing up 
to $50 in gift cards. Providers will be 
paid $25 if the postpartum visit is 
completed within three to eight weeks 
following delivery. 

For more information,  
please call the Alliance 

Health Education Line at  
(800) 700-3874 ext. 5580.

How Does It Work?
The program issues monthly benefits 
on an Electric Benefit Transfer 
(EBT) card, which looks like any 
other credit card and can be used to 
buy foods at many markets.

For more information, contact 
your local CalFresh office.

Who Is Eligible?* 
●● All U.S. Citizens or legal permanent 

resident children, regardless of 
where the parents were born.

●● Single adults, couples, individuals 
who are homeless and families  
with children.

●● Individuals with no children.
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Care Management Resources
for Alliance Members

Nurse Advice Line (844) 971-8907
Members can receive health advice 24 hours a day, 7 days a week.

Case Management Line (800) 700-3874 ext. 5512
Supports providers in managing care for members with complex health issues.

Health Education Line (800) 700-3874 ext. 5580 
Programs to help members stay healthy and manage chronic diseases.
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The Centers for Disease 
Control and Prevention 
(CDC) recently published 

the CDC Guideline for Prescribing 
Opioids for Chronic Pain. Here’s 
what our providers need to know.

What’s the Purpose  
of the Guideline?
Improving how opioids are 
prescribed through clinical practice 
guidelines ensures that patients 
have access to safer, more effective 
chronic pain treatment while 
reducing misuse, abuse or overdose 
from these drugs. The guideline 
supports primary care providers in 
making informed decisions about 
chronic pain treatment (pain lasting 
longer than three months, or past 
the time of normal tissue healing) 
for patients age 18 and older, with  
a focus on the use of opioids.  
The guideline is not intended for 
patients in active cancer treatment, 
palliative care or end-of-life care.

What’s Included in 
the Guideline?
The new guideline focuses on 
patient-centered clinical practices 
and addresses patient assessments, 
consideration of possible treatments, 
closely monitoring risks and safely 
discontinuing opioids. Three main 
focus areas include:

1. Determining when to initiate 
or continue opioids for 
chronic pain.

●● Selecting non-pharmacologic 
therapy, non-opioid 
pharmacologic therapy or 
opioid therapy.

●● Establishing treatment goals.
●● Discussing risks and benefits 

of therapy with patients.

2. Opioid selection, dosage, 
duration, follow-up and 
discontinuation.

●● Selecting immediate-release 
or extended-release and long- 
acting opioids.

●● Dosage considerations.
●● Treatment duration.
●● Considerations for follow-up 

and discontinuation of 
opioid therapy.

3. Assessing risk and addressing 
harms of opioid use.

●● Evaluating risk factors for 
opioid-related harms and 
ways to mitigate or reduce 
patient risk.

●● Reviewing prescription 
drug monitoring program 
(PDMP) or controlled 
substance utilization review 
and evaluation system 
(CURES) data.

●● Use of urine drug testing.
●● Considerations for co-

prescribing benzodiazepines.
●● Arranging treatment for 

opioid use disorder.

What’s New in 
the Guideline?

●● Dosage Recommendations: 
The dosage recommendations 
for exercising caution are lower 
than prior opioid prescribing 
guidelines. Higher doses of 
opioids are associated with 
higher risk of overdose and 
death, and even relatively 
low doses (20–50 morphine 
milligram equivalents per day) 
increase risk.

●● Assessing Risks and Harms: 
Previous guidelines focused safety 

CDC Guideline for Prescribing Opioids for Chronic Pain

precautions on high-risk patients; 
however, opioids pose risk to all 
patients, and the tools that are 
currently available cannot rule 
out risk for abuse or other serious 
harm. The new CDC guideline 
provides recommendations 
on providing safer care for all 
patients and encourages leveraging 
recent technological advances, 
such as state prescription drug 
monitoring programs.

●● Monitoring and Discontinuing: 
The guideline provides more 
specific recommendations than 
previous guidelines for monitoring 
and discontinuing opioids when 
risks and harms outweigh benefits. 
The guideline can be accessed 
at cdc.gov/drugoverdose/
prescribing/guideline.html and 
is also available in Apple and 
Android app formats.

The Alliance is involved in 
county-specific coalitions with local 
partners (Prescribe Safe) to address 
the opioid epidemic. If you’re 
interested in learning more, please 
contact Medical Director Julio 
Porro, MD, at (831) 430-5551 or 
Interim Pharmacy Manager Michael 
Blatt, PharmD, at (831) 430-2528.



ALLIANCE HOLIDAY 
CLOSURES

The Alliance offices will be 
closed on the following days:  

Tuesday, July 4, 2017
Monday, September 4, 2017

●● Ashwin Deshmukh, MD, 
Orthopedic Surgery

●● Arina Golubeva-Ganeles, MD, 
Hematology

●● David Greene, MD,  
Radiation Therapy

●● Patrick Griffith, MD,  
Thoracic Surgery

●● Janet Leung, MD,  
Internal Medicine

●● Deborah Meyers, MD, 
Cardiology

●● Varqa Rouhipour, MD, 
Orthopedic Surgery

●● Diane Sobkowicz, MD, 
Cardiovascular Disease

Santa Cruz County
Primary Care

●● Iman Bar, MD, Pediatrics
●● Thomas Gant, MD,  

General Practice
●● Afzal Komal, DO, Pediatrics
●● Barbara Saul, DO, 

Family Practice
Referral Physician/Specialist

●● Allen Adams, MD,  
Pulmonary Disease

●● Erica Fisk, MD, 
Orthopedic Surgery

●● Huseni Shehlanoor, MD, 
Pediatrics

●● Mary Yager, MD, 
Internal Medicine

New Providers
Merced County
Primary Care

●● Donald Lee, DO, Family Practice
●● Neetu Nebhwani, MD,  

Internal Medicine
Referral Physician/Specialist

●● Omid Jafari, MD, Radiology
●● Alfred Johnson, MD,  

General Surgery
●● Monif Matouk, DPM, Podiatry

Monterey County
Primary Care

●● Jay Cooper, MD, Family Practice
●● Breanna Gawrys, DO,  

Family Practice
●● Ignacio Guzman, MD,  

Family Practice
●● Bonnie Hall, MD,  

Family Practice
●● Lindsay Jones, MD,  

Internal Medicine
●● Nathan Lewandowski, MD, 

Family Practice
●● Richard Minkner, MD,  

Family Practice
●● Eloy Romero, MD,  

Family Practice
●● Deborah Yao, MD, Pediatrics

Referral Physician/Specialist
●● Jae Cho, MD,  

General Surgery
●● Rene Colorado, MD,  

Neurology
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